Fasting insulin, lipids and lipoproteins were measured in 22 middle aged female non-insulin dependent diabetics with gall stone disease (cases) and in 22 non-insulin dependent diabetics without gall stone disease (controls). The groups were matched for sex, age, obesity, and fasting glucose concentrations. No differences were observed between the cases and controls in duration of diabetes, glycated haemoglobin A1, alcohol intake, smoking, use of cardiovascular drugs or a history of myocardial infarction. Diabetics with gail stone disease had higher fasting insulin concentrations (p<05), lower total (p<001) and low density lipoprotein cholesterol (p<0-01) and high density lipoprotein cholesterol (not statistically significant) concentrations than diabetics without gall stone disease. These changes in insulin, lipids and lipoproteins are similar to reported changes in non-diabetic subjects with gall stone disease. Therefore, they are characteristic for gail stone disease and not as such explanatory to an increased risk of gail stones in patients with non-insulin dependent diabetes.
Numerous studies have confirmed the clinical impression that gall stones occur more frequently among obese than normal weight subjects).' Because patients with non-insulin dependent diabetes are often obese this population is at a high risk in developing gall stones although the higher frequency of gall stone disease in diabetes has remained controversial.3 4 Lipid abnormalities associated with non-insulin dependent diabetes favouring the development of gall stones are of particular interest in this respect. No studies have, however, been published on lipids and lipoproteins in patients with non-insulin dependent diabetes and with gall stone disease compared with patients with noninsulin dependent diabetes and without gall stone disease. In non-diabetic subjects, increased plasma insulin values, high serum triglyceride and low total and HDL cholesterol concentrations have been associated with gall stone disease.`Whether or not these changes in insulin, lipid and lipoprotein concentrations are associated with gall stone disease also in patients with non-insulin dependent diabetes are largely unknown. We, therefore, carried out a case control study in order to investigate the relationship between fasting plasma insulin, serum lipids, and lipoproteins in patients with non-insulin dependent diabetes with and without gall stone disease.
Methods

PATIENTS
The subjects were 22 middle aged non-insulin dependent diabetics with gall stone disease and 22 non-insulin dependent diabetics without gall stone disease. All In conclusion, our study shows that high fasting insulin, low total and low density lipoprotein cholesterol as well as a tendency to low high density lipoprotein and HDL2 cholesterol level are characteristic for non-insulin dependent diabetics with gall stone disease as compared with corresponding diabetics without gall stones the findings are related to gall stone disease itself. Our results suggest that mere changes in plasma insulin, serum lipid and lipoprotein levels in nuin sulin dependent diabetics with gall stones do not account for increased prevalence of gall stone disease in noninsulin dependent diabetes. The role of other possible factors, such as the function of gall bladder, for instance, remains to be determined.
